Troy Local Development Corporation
50/50 Fagade Improvement Program
Application for Funding Assistance

Applicant:

Building Address

Applicant Name

Applicant Address

Telephone Email

Is the applicant the owner? Yes No

Owner Name

Owner Address

Building Information:

Type of Construction: Masonry Frame Other

Number of Floors: Basement Yes No

Building Square Footage: Lot Dimensions:

Existing conditions of the building:

Front Facade: Excellent Good Fair Poor At Risk
Side Wall(s): Excellent Good Fair Poor At Risk
Rear Wall: Excellent Good Fair Poor At Risk
Roof: Excellent Good Fair Poor At Risk
Other: Excellent Good Fair Poor At Risk
Occupancy Information:

Building is vacant: Yes No

# of commercial units in the building:

List all existing businesses at this address or any business proposed to occupy the building:

Business Name

Owner Name & Address

# Of Years at
Current
Address

# Of Years at
Previous Address

# of residential units in the building:




Schedule of Work:

Proposed Method of Work: Contract Self-Help Combination

Date work can begin by:
Date work must be completed by:

Do you anticipate a need for architect design services? |:| Yes ﬂ_ No
Do you anticipate a need for contractor design services? _[ ] Yes _| No

Total Project Cost: Grant Request:

Describe any recent improvements you have made to the building, if any:

Provide a brief summary of all proposed activities:

Additional Information:

Are you or any other owner of the property a City of Troy employee? Yes No

Have you ever received grant money for this project? Yes No
If yes, please describe:

Signature Date

The Troy Development Corporation certifies that it will comply with all Federal statutes and regulations that
prohibit discrimination on the basis of race, color, national origin, religion, sex, handicap, age, or any other
nondiscrimination statute(s), which may apply to the applicant.

Revised 06/20/13
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